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FORMAL COMPLAINT 
I l l inois Commerce Commission 

1 

i , c:, A 

! .....,.. 1, c; 
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527 E, Capitol Avenue c., . 1 

Springfield. Illinois 62701 I 

, , ........................ 

In Illinois. 

TU THE IllINDlS COMMERCE COMMISSION. SPRINGFIELD, ILLINUS: 

MI msiling address is 

inc. sErvice addmss that I am comjlaining about is 

My iinw ::!ephone is & I l l  Ip23*'1kl8 - La\: \\fl-q\miN 
Between 8 3 0  A.W.  and 5 : O O  P.M. weekdays. i can be reached at 

My e-maii address IS c means ( m a i l )  ~7 Yes d~o 
(Full name of utility t 

, to thc p rou imns o i th t .  1Iiino;s Pubiir Utilities A3. 

m] b& '1151- ea['* 847- qi2- 8511 

(respondent) i s  a public utility and is  subject 

Commission ruIe(s1. or utility,tariffs th tyou think is involved with your complaint. 
\ Str.. 2 ~ .  1% tr\ 

~ 



Please siate you! complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with Your comvlaint. Use an 

I iniurmatina (such as a social security number or a bank account number) is contained in this complaint form or  provided later in this 
wlci xilhniil htk a uublic copy and a confidential enpy of the  document. Any personal information contained in the public copy should be 

ObscurEfl iir i'i!moveil b u m  ?he dasunient prior to  i ts submission to the Chief Clerk's office. ..Any personal information contained in the confidential copy 
shotrid ramsin kghle. 1; pcmnntti iniurmetiriri is pravided in your public copy. be advised that it will be available on the internet through the Commission's 
e-OilckcL wehsi!~. %he cniitideritial copy nf aiiy filing you make, however. will only be available to Commission employees. If you file both a public and 

diiciinwnr. cleadv mark them as such. 

$!am yni:  kkii f i l h !  iiu? thir cnnipiaint form, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to 
iiiciule n:ie cop!. ni thz tlrigiiral ::urnplaint for each utility company complained about (referred to as respondents). 

~ ~ ~~~~~ .~~~~ ~. ~. ~ ~~ ~~ ~ .~ ~ ~ ~ 

VERIFICATION 
b notary gublic nxst witness the completion of this part of the form 

i..au.&s&.& 1 e , I Complainant. f i rst being duly sworn. say that I have read the above petition and know 
wha? it ::BI{: !kii~eiin!ea?~ n! this pniition ape true to the best of my knowledge. 

Subscriiizd ;cid w&zff i?med to before me on (month. day. year) \ o / \ & \ a  

c22=--- -- 
Signature. Nntn!i, % u i c  Illinois 

NOTE: Failure to m w e r  all of the questions on this form may result in this form being returned without process 


